
REQUEST FOR PERMIT TO IMPORT CERVIDAE INTO ILLINOIS 

This application must be completed and submitted with a copy of the completed certificate of veterinary 

inspection and supporting documents requested at least 3 days in advance of proposed movement. 

Submit information to Illinois Department of Agriculture, Bureau of Animal Health & Welfare 

801 E. Sangamon Avenue, Springfield, IL 62794   Fax: (217)558-6033 

Consignor Information 

  

Name      Farm/Business Name 

 

Address      City, State, Zip Code  County 

 

Telephone Number    Fax Number   Email Address 

 

Proposed Shipment Date_________________  Species Shipping_________________________ 

Identification Requirements 

All cervidae must have two forms of identification.  One must be an approved USDA official 

identifier.  The second may be a herd tag or other identifier.  Both must be listed and clearly 

legible on the attached CVI. 

Certificate of Veterinary Inspection Requirements 

A copy of the CVI must be included with this application.  The CVI must be completed by an 

accredited veterinarian within 30 days prior to movement.  Once the movement is approved and 

a permit number is obtained, it must be clearly written on the indicated area of the CVI. 

Chronic Wasting Disease Requirements/Status 

All CWD susceptible species of cervidae (including reindeer) entering into Illinois must originate 

from a CWD certified herd.  No animal can originate from a CWD endemic area (the area 

contained within a 15 mile radius from any location where CWD has been diagnosed in the past 

5 years).  Provide the requested information below and submit copies of certification with this 

request. 

CWD Herd #_____________Enrollment Date______________ Expiration Date______________________ 

Tuberculosis Requirements 

Accredited herds are not required to have additional testing, however copies of accreditation 

certificates must be provided along with the information requested below.  Qualified herds are 

required to have one negative test within 90 days of movement and need to provide proof of 

their status.  For all other herds two negative tests no less than 90 days apart with the last test 

being within 90 days prior to movement are required.  IF THESE ANIMALS ARE ORIGINATING 

FROM A NON-TB FREE STATE, ALL HERDS ARE REQUIRED TO HAVE ONE NEGATIVE WHOLE HERD 

TEST WITHIN THE PRECEEDING 12 MONTHS AND TWO NEGATIVE INDIVIDUAL TESTS WITHIN 180 



AND 30 DAYS OF MOVEMENT.  THESE ARE SEPARATE FROM FEDERAL REQUIREMENTS.  PLEASE 

CHECK WITH USDA VS OFFICE FOR ADDITIONAL FEDERAL REQUIREMENTS. 

Accredited?☐   Qualified?☐  Herd # _______________ Last Herd Test Date____________ 

 Expiration Date_______________________ 

All other herds provide Negative Test Dates_________________________________________________ 

Brucellosis Requirements 

Brucellosis certified herds are not required to have additional testing but must provide 

requested information below and attach copies of certification to application.  Federal 

recommendations suggest all intact animals 6 months of age and older be negative to one test 

within 30 days of movement.  For non-certified elk herds, all animals 6 months of age and older 

must be negative to a brucellosis card, SPT, or CF test within 60 days prior to movement.  

PLEASE CHECK WITH USDA VS OFFICE FOR ADDITIONAL FEDERAL REQUIREMENTS.  

Certified Herd #______________________    Last Herd Test Date________________ 

 Expiration Date_________________________ 

All other herds provide Negative Test Dates_________________________________________________ 

 

Consignee Information 

 

Name      Farm/Business Name 

 

Address      City, State, Zip Code  County (if known) 

Veterinarian’s Information 

 

Name   Accreditation Number  License Number  Date of Request 

 

Clinic Name  Phone Number    Fax Number  Contact Name 

 

FOR OFFICE USE ONLY 

Has Exporting State Been Contacted to Verify Consignor is not within 15 miles of any CWD diagnosed in 

past 5 years?         Yes     No  

Sign if Information approved______________________________________________________________ 

Permit Number_________________________________  Date____________________________ 
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